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work on cancer and also the facts known with regard to the disease
in the human subject show clearly that the margin between growth
and non-growth is a relatively narrow one, and accordingly a degree
of damage to the cells considerably short of lethal effect may lead
to their destruction by tissue reaction. There is clinical evidence
that unsuitable doses of radiation, which fail to lead to destruction
of tumour cells, may be followed by accelerated growth of the tumour.
Further, when a tumour is repeatedly exposed to radiation, the
malignant cells which escape destruction may be the more resistant
ones, while the stroma reaction may be interfered with.

Variations in resistance to radiation are met with in tumours
according to the above principles, but local and other conditions also
are concerned. Thus malignant growths of the lymphoid and myeloid
tissues and of the ovaries and testes are specially susceptible. Many
sarcomata, notably the osteogenic sarcomata, are relatively resistant,
but ' round-cell sarcoma' and Ewing's tumour of bone are notable
exceptions. Among the epitheliomata again differences are met with,
but, as a-rule, the most anaplastic types are the most sensitive to
radiation ; for example, epithelioma of the cervix uteri is one of the
most amenable to treatment. Rodent ulcer also usually disappears
readily under radium treatment, even though mitosis in this form of
growth is not active. Spheroidal-cell carcinoma of the breast is
another anaplastic growth which is relatively sensitive; adenocar-
cinomata, e.g. those of the colon, are resistant. These are merely
general statements, and in relation to treatment various circumstances
such as accessibility, the occurrence of multiple foci, etc., as well as
sensitiveness of the cells, are of importance.

CYSTS
The term ' cyst} properly means a space containing fluid and
lined by endothelium or epithelium. Cysts thus arise by the abnormal
dilatation of pre-existing tubules, ducts, or cavities. The contents
are usually of serous or mucoid, almost colourless or of a yellow tint,
and sometimes brownish owing to admixture of altered blood;
degenerated epithelium or its products also may be present. The
exception to this definition is met with when a cyst loses its lining
as a result of inflammatory or other change, and becomes lined by
granulation or other connective tissue. The term is, however, often
applied in a somewhat loose way to other cavities or spaces containing
fluid. For example, the.term ' apoplectic cyst' is applied to a space
in the brain containing brownish fluid, which has resulted from
haemorrhage. Tumours sometimes undergo softening in their interior,
so that a collection of fluid is formed; this occurs, for example, in
gliomata and sometimes in uterine myomata, and the term ' cyst
formation ' or ' cystic change ' is often used in description ; ' cysts '
of bone belong to the same class. It is advisable, however, that